FILED

oy

PROFIT
CORPORATION
ANNUAL REPORT

1997 \ite

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # PQ4000075773 (9)

1. Corporation Narrig:

BROOKS AND BROWN INSURANCE AGENCY, INC.

T

Principal Place of Business

1411 EDGEWATER DRIVE

Mailing Address
1411 EDGEWATER DRIVE

SUME 202 SUITE 202
Ogl.AhDD FL 32004 ORI.AIDOS FL 32804631
U U

0
fT

3. Pate Incorporated or Qualified

10/13/1994

3a. Date of Last Report

04/26/1

2. Prncipal Plage ol Business
21|

2a. Mailing Address

28]

4. FEI Number

58-3271406

Applied For
Mot Applicable

Suite, Apl. # atc. Suite, Apt #, etc.

0 $8.75 Addilional

6. Certiicate of Status Desirad

;2] ;] Fee Required
City & Siate | Ciy8 Slate 6. Election Campalgn Financing -$5.00 May Be
23] 2] Trust Fund Contribution Added fo Foos
Zip | Gountry | dip Country 8. This corporation has liability for injangible tax under §. 199.032,
2] 28 20| [20] Florida Statutes E&as No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, DANIEL W SR. B/ Name
6407 BOYLSTON WAY 82( Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changiag its registered
office or regislered agent, or both, in the State of Florida Such change was authorizad by the corparation's board of directors. | hereby sccbpt the appainiment as registered
agent. | am famitiar wolr, and accept the opligations of, Section 607.0505, Florida Statutes. i

14, | do borehy certify Lhat the nfarmalion suppliod with this filing does no! qualify

I am an officer or director of th
appears in Block 12 or Blodi

SIGNATURE: _

tachme

f changed,

Drzgp
i
(

SIGNATURE o o e —

Sigeatunz, ypest o prnton aame of megestesed agont and Kille | prpiicable. (NQTE: Registated Agenl signature required when rennstating) DATE .
12. OFFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITCE P (] DELETE 11T Ll change L adaition |5
NAME BROWN, DAMIEL W SR. 1.2 NAME §
streer acoress | 6407 BOYLSTON WAY 1 3 STREEY ADDRESS o
orv-st-z¢ | ORLANDO FL 1.4 CITY-ST- 2P . &
TLE D [T oeiere 21TE [JChange™ [ Additon | O
KAME BROOKS, C. ROBERT 22 NAME :
streer anoeess | 2487 HUNTERFIELD ROAD 2.4 STREET ADDRESS
Ciry-§1-2IP MAITLAND FL 32751 3 4 OTY-ST-7¢
THLE [T betite 31 TILE [ change L] Addition
NAME 3.2 NAME
SIREET ADDIFESS 3.3 STREET ADDRESS
CIY-§T-2P 3.4 CITY-ST-2P
TILE T preete 4TI [ Change LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LTy -SI- 7P 44 CITY-51-21P
miE 1 DELETE 51 TILE [Jchange [ addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T- 2P
HILE [T peLeTe 61TILE ) Ghange L] Addition
NAME £2 NAME
STRELI ADIIRESS £.3 STREET ADDRESS
CITY- ST-21 5.4 CITY-5T- 2P

ar the exemption slated in Section 119.07(3)(i), Florida Statutas. | further cenify that the

information indicated on this annual reporl o supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
-orporation of 1ho receiver or trustee emp%\.‘\éered to execute this report as required by Chapler 807, Florida Statutes; and that my name
ith an address.

YL"_I . bﬁ_%;;?za;... e

¢

¥ DI BENING OFFICER OR DIRECTOR
g~ i

Daytime Phone &

(157 _(402) 8439500



